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QUITCLAIM DEED

JONI W. LANCASTER, EXECUTRIX OF THE ESTATE OF ELIZABETH WICKER,
GRANTOR '

TO:

JONI W. LANCASTER, a married person and CHARLES T. WICKER, a married person,
GRANTEES

For and in consideration of the sum of Ten and No/100 ($10.00) Dollars, cash in hand paid,
and other good, legal sufficient and valuabie consideration, the receipt of which is hereby
acknowledged, Joni W. Lancaster, Executrix of the Estate of Elizabeth Wicker, the undersigned
Grantor does hereby sell, convey, and quitclaim unto the above Grantees, Joni W. Lancaster, a married
person and Charles T. Wicker, a married person, as tenants in common, the following described real

estate, located and situated in DeSoto County, Mississippi said property more particularly described as
follows, to-wit;

Lot 85, Pinehurst Subdivision, Section F, located in Section 10, Township 2 South, Range 7
West, as recorded in Plat Book 47, Page 22, in the office of the Chancery Clerk of DeSoto County,
Mississippi.

By way of explanation Elizabeth Wicker died on May 28, 2005 in DeSoto County,
Mississippi. The Last Will and Testament of Elizabeth Wicker was admitted to probate in the
Chancery Court of DeSoto County, Mississippi, (Cause #05-07-1 164). The Last Will and Testament
of Elizabeth Wicker named Joni W. Lancaster as Executrix of said estate. A copy of the death
certificate of Elizabeth Wicker is attached hereto as Exhibit “A”.

THIS QUITCLAIM DEED IS BEING PREPARED WITHOUT THE BENEFIT OF A TITLE
EXAMINATION AS NONE WAS REQUESTED. THE PROPERTY REING CONVEYED DOES
NOT CONSTITUTE THE GRANTOR’S NOR THE GRANTEES’ HOMESTEAD.

This deed is subject to rights of way and easements for public roads and public utilities; to
building, zoning, subdivision and health department reguiations in effect in Marshall County,
Mississippi; and to the covenants, limitations and restrictions set forth with the recorded plat of said
subdivision as well as any amendments thereto.

Witness our signatures this the _3_ day of )A'A‘QGH , 2006. UD’L’\’
Opi_W0. 31%\

J @l W. Lancaster, Executrix of the
Estate of Elizabeth Wicker
GRANTOR

STATE OF MISSISSIPPI
COUNTY OF DESOTO

Personally appeared before me, the undersigned authority of law in and for the jurisdiction
aforesaid, the within named Joni Lancaster who acknowledged that she is Executrix of the Estate of
Elizabeth Wicker and in said representative capacity she signed and delivered the above and foregoing
instrument on the day and year therein mention and for the purposes therein expressed, after having
been duly authorized so to do.

Given under my hand and seal this ?1 day * vz / Y

i

My Commission Expires: NOTARS” §®Q‘\>\~\0T 4 ‘9;_ o.;z,”

F0 “0%
Grantor’s Address: Grantee’s Address: :5':)2_ M% : 8 £
4330 Nicholas Lane 2084 Getwell Road 2wy layTics
Southaven, MS 38671 Nesbit, MS 38651 PSRN
(H) 662-429-4821 (H) 662-429-4821 Uy %NS
(W) 901-516-0808 (W) 901-516-0808 i——
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MISSISSIPPI STATE DEPARTMENT OF HEALTH
VITAL RECORDS BK 523 PG €0

- CERTIFICATE OF DEATH ® s rui 123[)5: U Ii3 012

STATE OF MISSISSIPPI " NUMBER

.NAME = T T Last 2. SEX 3a HOUR OF DEATH| 3b. DATE OF DEATH (Monih. Day, Year)
-ELIZABETH T. WICKER FEMALE 2:43Pm |MAY 28, 2005

|a Aace: (Spocvty White, Black, | 5a. AGE AT LAST ONLY IF R 1 YEARONLY & DATE OF BIRTH (Month, Day. Year) | 7a. COUNTY OF DEATH

n,oetc) . HTHDAY .
R % vears ) 5b. MOoSs 5c DAYS | 5d. HOURS Se. MINS MAR 4_ 1924‘ DESOTO

1

0. GITY OR TOWN OF DEATH | 7c. HOSPITAL OR OTHER INSTITUTION NAME AND NUMBEF‘ {Il mot 0 7d. IF IN HOSP, OR INST. SPECIFY 8. STATE OF BIATH

T eilhar, give sireel address, route number or clher kcation) INPT., QUTPT., EMEA. AMORA DOA

i1, SOUTHAVEN HERMITAGE GARDENS TN

“} 8 DECEDENT'S EDUCATION Etem!Hngh School College 1). MARRIED, NEVER MARAIED; 11. SURVIVING SPOUSE (If wiie, givel 12. WAS DECEASED EVER IN
(Spocw only highest ) WIDOWED, DIVORCED maiden name) US. ARMED FORCES?
prade completed) - "z 12 'se 5+ (Specitl TDOWED NONE Yes ot No) NG

"1 13. ORIGIN OR DESCENT (Spec!ly Cuban, 4. SOCIAL SECURITY NUMBER 15a. USUAL OCCUPATION (Kind ol work donel 150. KIND OF BUSINESS OR INDUSTRY

ro-American, Mexican, etc.} mas of working life)

414-26~7287 TEACHER HARDING ACADEMY

6a. RESIDENCE—STATE | 168b. COUNTY 16¢. CITY OR TOWN -1 16d. ISISED'E s'I’TY LMTS 16e. STREET AND NUMBER OR RURAL LOCATION
) N ot {Specily. Yes or No) PR

SOUTHAVEN 1 yES | 108: CLARINGTON AVE

Lasl 18 MOTHER-<NAME. " - Firsl” 55 % -Middle Maidan

HORACE'PORTER TIGRETT f . 'SUSAN NUNNALLY'

19b. MAILING ADDRAESS {Street and numher or rouu and box numbor cuy orvown, State, ZIP code)

407 BONDSTONE DR., DALLAS, TX 75218

ml BUHRIAL, CREMATION, | 20b. CEMETERY, CREMATORY—NAME 20¢ LOCATION {City and State) 21! EMBALMER—SIGNATURE AND NUMBER

REMOVAL (Specity)
URIAL MEMORIAL PARK CEM. MEMPHIS, TN ™ CHARLES VINSON 3556
21b. FUNERAL HOME—NAME AND MISSISSIPPI 1.D. NUMBER | 21c. MAILING ADDRESS (Street and number or route and bax number, Gity of twn, State. ZIF coda)

MEMORIAL PARK FUNERAL HOME 522 5668 POPLAR AVE., MEMPHIS, TN 3811

' | 2, PEASON WHO PHONOUNCED DEATH-—NAME AND TITLE {Type or prnnt) 22b. PRONQUNCED DEAD (Month, . Yaar) | 22¢. PRONOMUNCED DEAD

Sherri Austin R.N. | o May 28,200 Pouwi2 2 43P

23a. CEHTIFIER—NAME (Type or pont) 230, MAILING ADDRESS (Sireet and number of raute and box number, City or iown, Slate, ZIF code)

JEFFREY POUNDERS ' : 4942 POUNDERS
24- To the best of my knowiedge. deatn h occurred due to the Gause(s}

and manner as staled, ]
mp [ssction ! SIGNATURE P

24c. STATE LICENSE NUMBER | pleted w 24 TITLE . f
) medicat . 3 .
uamlner N i

ClrrhOSlS.Of leer

1
N! ENCE : |

| OUE TO. Oﬂ AS A COI SEOU DF {Enter one cause only): i
) )

| (b)
' DUE TO OR AS A CONSEQUENCE OF (Enter one cause only}: Il ::;rglﬂb:mn onsel
I

(c)

L
& PAR\’ n; OTHEH SIGNIFICANT CONDITIONS—Conditions contributing to oeath bul not resulling in the underlying cause | 27. AUTOPSY

e nmCASEREFﬁERE‘FTD
in PART | & or No MEDICAL EXAM
; given in No - ¥os of No) _Y

29a. ACCIDENT, SUICIDE, HOMICIDE, PENDqu 28b. DATE OF INJURY 29¢. HOUR OF INJUW 29d_ DESCRIBE HOW OR BY WHAT MEANS INJURY QCCURRED
| .

INVESTIGATION, OR UNDETERMINED {Manth, Day, Yearj I

. {Spetify) . m. . .
NIURY 7T WORK | 291 PLACE OF INIGRY (Speciy Home, Farm, Sireet. T8, LOCATION _ Strest o roule rumber City of 1own Sl
(Yos of No) . 175 Eaeagry, Otfice building, #tc.) : : i

L }
JUH27 2005 e

A REPAODUCTION OF THIS DOCUMENT RENDERS IT VOID AND JNVALIC. DO NOT ACGEPT UNLESS
WARN|NG EMBOSSED SEAL OF THE MISSISSIFPI STATE BOARD OF HEALTH IS PRESENT. ¥ IS ILLEGAL TO ALTER
OR COUNTERFEST THIS DOGUMENT.
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et | CERTIFICATE OF DEATH e 001760
PEMANENT L3 OECEDENT'S NAWIE (Fay, Wbkt Last) — 3 SEX 3 mnw%mm e
o DR. 'JOHN URTAH WICKER MALE | MARCH 5, 1997 '
R = el = o e s LI LA
o 414-18-~7903 74 NOV. 12, 1922| RIPLEY, MS.
" a (S DECEDENT EVER W US. N 0. PLACE OF DEATH [Check oy orm ‘
ARMED ? R . «,—‘—"‘7—)—
[ Hw 2w 1] nationt  2[ ] ER/pationt 3[_Jooa m-tI:]MmHom' 5[] Resicance 8 [} other (Sowcity)
S, FACILITY NAME ¥ ror instutio, g strewt and nomber] Sc. CITY. TOWN, OR LOCATION OF DEATH 8, COUNTY OF DEATH
METHODIST CENTRAL HOSPITAL . MEMPHIS SHELBY
s (10 MARTAL STATUS—Merrad, |17, SURVVING SPOUBE 132" DECEDENT § USUAL GOCUPATION 725" KIND OF BUSINESS /IDUSTRY
o~ Never Married, Widowed, . (X o, gim maiden came) [ [Givg hit of weck e o of
(A | el ELIZABETH DONNA ok W 05 0t e o)
. ' MARRIED TIGRETT i DENTIST-ASSOC. PROF. SELF-EMPLOYED

: 130 RESIDENCE —STATE  ]13b. COUNTY 13c. CITY, TOWN OR LOCATION " [130. STREET ANG NUMBER OR FURAL LOCATION
f 0\30 TERNESSEE SHELBY MEMPHIS 3377 PRESCOTT CV.

N CONSUSTRACT | T3¢, WSO CTv 131 B Cobe 1, wu%ugampmm . xﬁ-mmﬂ. (Spocky ECEDERTS EDUCITON "
§ / K v T Yo 0 Jho)  (Soect) Elemeniary/Secondary {0-12)] Cafloge {14 o 577
1 \ _2[F]1m | 38111 Specky, if ves WHITE 5+

) 1_ 17, FATHER'S NAME [Fast, M, Last) 18. MOTHER'S NAME [Firs1, i, Mascert Srmarme)

.&!. ) CHARLES E. WICKER LOUELLA CHILDERS
'!,. 9 NFORMANT'S NAME [ TypayPrive] 8. [ECSORSP o 18 m%ss:mmmwmmwmcrm
S ELIZABETH DONNA WICKER WIFE 3377 PRESCOTT.CV. » MEMPHIS, TN 38111

o %, METHOD OF DISPOSITION 200 TLACE OF DISPOSITION (Name of cametery, crwmetory, o [ 200, LOCATION—Ciy or T Smes
t{HBuwial  2[ ] cremation 3] Removal ieen State .
4 Josation 5[] Cttwe rspecity; MEMORIAL PARK CEMETERY MEMPHIS, TN,
2. SIGNATORE OF FUNERAL DIFECTOR L eRAL VBER OF [Z1c. SIGNATURE OF EMBALMER WEoel P SRR

. P DEE AMBROSE 4362 » THOMAS IVY ] 4331

v [ NANE AND ADORESS OF FUNERAL HOWE |72 LICENSE MUMBER OF FUNERAL HOME

A MEMORIAL PARK FUNERAL HOME, 5668 POPLAR AVE., MEMPHIS, TN 38119 .- 522
= REGISTRAR'S SIGNA; ) : ' |28, OATE FLEG (Moch, Day, Towr)

> 2 7 Deputs]  MAR 14 1997
EHYSICIAN — ummdmw.mmalh&m.mnummmmbﬁ.mds)“wulm.d. ‘ .
- 107 sgma e oF mucensa&»mn : ‘zsa m?«?ﬁumwm:
S i oy /5935~ [“575
26a. — On the badis of iriation arkl/of infectigat .sinnwupinion.d-mmnuum.mmmuumm-)ﬁwunm

: . 2[] SIGNATURE ANCFTITLE OF MEDIEAL EXAMINER ’m LICENSE NUMBER _ lmc. DATE SIGNED /Month. Day, Voar}

mauﬁ'a'm‘fxo' 27 NAME ANO ADDRESS OF CERTIFE (PHYSICIAN OR MEDICAL EXAMNER) [ Ty073377]

ﬁm DR. W.K. WALSH, 1325 EASTMORELAND, MEMPHIS, TN 38104

ﬁm a8 : PART | mwﬁummulmﬂ:mmmmmhmuldypg.muurdn:ormmm :,

R MMEDATE CAUSE : 10nset and Death

- mvﬁwmd y 8 W :
|- Hsingin 4 DUE TO {O A5 A CORISEQUENCE OFf —

S e | E
— rygioviloioturid DUE TO (OR AS A CONSEGUENCE OFF ' ' '

couse. Entar UNDEALYNG i
CAUSE (Diseasa or injury [ V
thet inkisted sverts DUE TG (O AS A CONSEQUENCE OF) T
resuling in death} LAST ‘ )
- d. 1
PART . hee ianticary cendivions contributing 1o death but not resufing in the underying ceose gven r Pt L 20 VS AN AUTOPSY 288 SERE AUTOPSY FINDINGS
T COMMLETION OF CALISE
OF DEATH? )
_ . v 203 | 1T v z.l__—lm
0. MANNER OF DEATH ; e oy [P TMEOF ™ T3ic. WIURY AT WORK? |91 DESCRIBE HOW FIURY OCERRED
1] Nawrat 5[ Pecdios _ 1 ] v
2] Accident , M 2 [Jm
:D Suicide °D Cwldnvfbo e MEO;N;WfA}m.ilm.mlm.wm . LRmﬂON(SIDnmdNumbwormmﬁmMm.C'uyuTm.SmJ
L‘D Homicide :
g L L
41089
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